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complement components in dermatitis herpetiformis was not
ffecred by dapsone therapy.”

The beneficial effect of dapsone in cutaneous vasculizis and in
dermatitis herpetiformis can be explained by its direct action on the
myeloperoxidase-H, U -halide mediated cytotoxic systems in the
polymorphonuclear leucocyte, and evidence that it inhibits the
alternative pathway of complement activation is lacking.
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SOFT TISSUE SARCOMAS AND CHEORINATED
PHEMNGLS

Sir,~-Whilst it is important te record soft tissue malignancies in
those who have been exposed to 2,4.5-T based herbicides {since
those based on 2,4-D have a clean bill of health in this respect), data
such as those of Dr Johnson and colleagues (July 4, p. 40) only
confuse further an already difficult sivation. One patient had &
“short exposure” (how short?} and the other “prolonged exposure”
(how long?). What were the chemicals and what was the convacy with
them? If these questions are not answered in such reports, however
brief, the search for truth is hampered. Animals receiving
2,4,5-trichlorophenoxyacetic scid based herbicides have not
developed turnours—only those given chlorinared dicxins have
done so.

Allens  unsatisfactory  experiments’  showed soft  tissue
malignancies in rats, but in their much more reliable smdies
Kociba® and Holmes* recorded ounly epithelial malignancies in rats
and mice receiving hexachioro (HCDD} and rerrachlors {TCDDY)
dioxin daily throughout their lifetimes.

This letter does not seek in any way 10 discourage these most
necessary reports—only to put forward a piea for more deteiled and
correct informarion to make them more meaningful.

FPrincess Margarer Hospital,

Swindan SN1 4JU K. D Crow

NON-HODGKINS LYMPHOMA OF THE SCALP ¥
WORKERS EXPOSED TO DICXING

SiR,—Dr Hardell and Dr Eriksson (Aug. !, p. 250) refer to their
studies of soft-tissue sarcomas in Swedish lumberjacks and to the
Seven cases of such sarcomas in workers in the U.S chemical
1fldustry which have been recorded in The Lancer this year. During
e past 5 years we have been concerned wizh 2 plant which until
1978 mmnufactured pentachloropheno! and its sodium  salt.
Homclogues of “dioxin” (TCDR), particularly the hexachloro and
octachloro dibenzodioxins, occurred as contaminants up 1o about
300 p.p.m. at the intermediate stages of manufactareand 5 p.p.m. i
the final products. Cases of chloracne, mestly mild, some moderate
and a very few severe, occurred among the 158 aperatives. Since
1978, 2 cases of non-Hedgkin’s iymphoma in the skin have
developed among people who had worked on this process,

The first parient is now aged 74 and was involved in
peatachlorophenol manufacrure from 1959 to 1872, A tamour in the
Scalp developed in 1976, the histology of which was described as

eHows: ““The sections show diffuse infiltration of the dermis and
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subcuaneous tssue with lymphoid cells. The histology suggests a

T

nor-Hodgkin's  lymphema  composed  of  moderately  well
differentiared lymphoid cells. The predominant cells are cleaved
femphocytes perhaps indicating that the original lymphoma might
have shown a nodular pattern.” He also had mild chloracne of the
face and yrunk.

The second patient is 56. He was employed as an operator on the
same plant gs the first case from 1957 ro 1978, He had severe
chioracne of the face, neck, trunk, and genirals. In 1978 a tumour
developed in the right accipisal region of the scalp, described a5 a
non-Hodgkin's lymphoma. The detatled histology was s follows:
“Histology showed 2 malignanr Iymphoma which is paredally
follicular and partially diffuse of predominantly large cell
(centroblasticy type. The appearances indicate 2z follicular
lymphoma at the most pocrly differendated end of the range.”

Borth these men kad worked an processes in these works involving
expasure to other chemicals including aromatic hydrocarbons,
among them benzene,

The nurmber of neopiasms of thiz type (ICI 200 and 202} to be
expected.in this group of 158 workers is (-28. If {CD 200 alone is
considered, the egpected number is §- 2,

We thank Prof. E. Wilson Jones (Institutz of Dermatology, London}and Dr
1. Gough(Weish Masional School of Medicine) for descriprions of the histology
in the first and second cuse, respectively, and Dr B D, Jones (Employmen
Medical Advisory Service HMeadgaarters) for advice on epidemiological
aspecty,
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ABTERA DEATHS AN
THEOPE VLLINE/BET A,- AGONIST THERAPY

SiR,~We are alarmed by the report from Di Wilsen and colb
leagues{June 6, p. 1235) of a sharp incresss in asthme deaths in New
Zealand, especially among voung people, and by their suggesdon
that it might be licked to increased prescribing of theophyliine
along with betay-adrenergic agents, Subsequent correspondents
{(July 4 and 25} offer some contrary opinions and a few useful farther
facts. Since we have been stmudying the interaction between these
drugs in patients with asthma and bronchitis for some vears and
have had no hint, either in the laboratory or the clinic, that the
combination is dangerous, we feel the need to examine Wilson’s
arguments in more detail. We do not think that their dats supporr
their primary conchusion that the death rate Is suddenly rising; nor
do published data or our own observations support their speculation
that the combination may cause cardiec deathis.

Analysis of Wiison and colleagues’ death rare data, as correctad by
Tir Beaglehole and colieagues (July 4, p. 38}, shows 2 ghiy
‘significant least squares linear correlation (% =00 072; p<0-002),
the annual desth rate rising by 17-8 (=18 5D} each year over
19748, The 240 annual rotal deaths, extrapolated from the 20 in 4
months in Auckland—ithe experience which slarmed Wilson et
al,—is not outside the expectation based on: these earlier years.
Similarly, their collection of 8 cases under the age of 25 berween
May 30, 1980, and Feb. 5, 1981, does not seam outside the New
Zealand average of 25211 - 6 over these earhier years for the under 25
age group. This further analysis confirms Dr Whirtington’s view
(Fuly 4, p. 37} that thelr numbers do not justity their alarm.

Their anecdotal dats are no better. We caunot sccept that death
after bera-blocker eye drops {case |1} can be artributed to salbuiamod
therapy, nor can we accept a death as due 1o theophylline overdoss
{case 2) withour a pleasma level, or ar least sufficient information
about dosage to allow Its approximare calculation.

Extensive published work shows nothing 1o suggsst thar these
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